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Thomas i(. Casady, Chieiof Police

575 Soutlr lOrh Street

Lincoln, I'lebraska 68508

4iL44l-i)04
fax: 401-441-8d,92
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LINCOLN
tAt cawtnri5 af opTartoil.Q

FIAYOR CHRIS BEUTLER I i ncoln.ne.gov

January 8,2010

Mayor Beutler and Cify Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Libations Too, 5310 South 56th
requesting a class C liquor license.

This location has been purchased b1, Rugeater In-,,estments.

Bryan McFarland has requested that he be approved as the manager of the liquor license.

Background information on Mr. McFarland will be omitted as he is a currently approved liquor
license manager.

The required training was completed on May 8'h 2008.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to allthe
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

2 //"
/4^W)

THOMAS K. CASADY/Chief of Police

A nationally accredited law en{orcement agency



APPLICATION FOR LIQUOR LICENSE
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301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046 , ,

PHoNE: (402)471-2571 / I < -
FAx. (4oz)471-2s14 7) -
Webs ite: mlrv.lcc.ne. gov/

Application Fee

$45.00
$45.00
$4s.00
$45.00
$45.00
s100,00

RETAIL LICENSE(S)
tr A BEER,oNSALEoNLY
N B BEER, oFFSALEoNLY
A C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
N D BEER, wiNE & DISTILLED SPIRITS, oFF SALE ONLY
N I BEER, wINE & DISTILLED SPIzuTS, oN SALE oNLY
tr Class K Catering license (requires catering application form)

;CLASS,i

MISCELLANEOUS
n L Craft Brewery (Brew Pub)
n o Boat

I V Manufacturer
E Alcohol& Spirits $1,045.00 S1,000 minimum

$145.00 1 to 100 barrel* $1,000 minimum
$245.00 100 to 1 50 banel* $ 1,000 minirnum
$395.00 150 to 200 bariel+ $ 1,0C0 miniinum
$545.00 200 to 300 barrel* $ I,000 minimum
$695.00 300 to 400 barrel+ $1,000 minimum
$745.00 400 to 500 barel* $i,000 minimum
S545.00 $5,000 minimum
$795.00 $5,000 minimum
5295.00 $ 1,000 minimum
$295.00 $ 1.000 minimum

Application Fee
$295,00
$ 95.00

Bond Required
$1,000 minimum
none

l_j Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

I Beer (excluding produced L'y a craft bre.*ery)
I B""r (excluding produced by a craft brewery)
f] Beer (excluding produced by a craft brewery)
I B"er (excluding produced by a craft brewery)

n W Wholesale Beer

tr X Wholesale Liquor
n Y Farrn Winery
- Z Micro Distillery

tr Cop1, of TTB pennit (if applying for L, V, W, X,Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufactr.rring operation. If no such basis for
conrparison exists, the manufacturing licensee shall pay in advance fbr the firstyear's oper-ation a fee offir,e hundred dollars

All Class C licenses expire October 3l't
All other Iicenses expire ApriJ 30r\
Cateling Iicense (K) expires same as ur.rderlying retail license

TyPE OF APPLICATION BEn\G AppLtED FOR (CHECK ONE)

I Inr.lividLral License (requires inserl fbm l)
I Partnership License (requires insert form 2)

n Corporate License (requires insert form 3a & 3c)

n Limited Liability Company (requires tbnn 3b & 3c)

NAME OF PERSON OR FIRM ASSISTING W1THAPPLICATION
(commission w-ilt call this person with any questions we may have on this application)

ANITA KH McFARLAND
Name

Firm Name

Phone number
702-806-6690



LIBATIONS, TOO
Trade Name (doing business as)

5310 South 56th Street, Suite 1

Street Address #1

Street Address #2

Lincoln Lancaster 68510
City County Zip Code

Premise Telephone
4A2420-6494

number

Is this localion inside the cityivillage corporate limits: m

Mail address (where you want receipt of mail fiom the commission)

PO Box 530680
Name

YES n NO

Street Address
+l

Street Addres s

Itz

Henderson Nevada 89053
City State Zip Code

.p-$SE$fffi'g C.X,-ilryi.. ,rufi1$,GF.,9,€ *i!6iiNrs8q,...,,,.,u,a,.,.,,.,0,,,,ft.i;ri: ,,',;,; ,:"i{
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areasandareaswhereconsumptionorsalesofalcohol will takeplace. Ifonlyaportionofthebuildingistobecoveredbythe
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

x*For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

WEST PORTION APPROX 3OFTX68FT OF ONE STORY BLDG
APPROX 68FTX146FT

WITH BASEMENT, PLUS BEER GARDEN/''OUTDOOR LOUNCE''
IOFTX2TFT TO THE

T
I

t

t,
b6

I

II

T
,J;7,

T
D6rfuv



f*ficXfi:$$0,H[
1. READ CAREFULLY, ANSWER COMPLETELY AND ACCI-IRATELY.
Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.
f,YESmNo
Ifyes, please explain below or attach a separate page.

2. Are you buying the business and,/or assets of a licensee?

mYESINo
If yes, give name of business and iicense number Black Cadillac, lnc. License No.79644
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, contain er size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
mYESDNo
Ifyes, attach temporary agency agreement form and signature card from the bank.
This agrecment is not effeciive untii you receive your ihree (3) riigii iD num Lrer itom the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
nYESnNo
If yes, list the lender€eller Financing' c, Inc.

5. Will any person or entify other than applicant be entitled to a share of the profits of this business?
trYESANo
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniturq fixtures and equipment to be used in this business be owned by others?
nYESnNo
If yes. list such items and the owner.

7. Will anyperson(s)otherthannamedinthisapplicationhaveanydirectorindirectownershiporcontrolofthebusiness?
trYESmNo
I f yes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

nYESANo
if yes, list the name of such institution and where it is located in relation to the premises Q.{eb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement o{ficer?
trYESANo
Ifyes, list the person, the law enforcement agency involved and the person's exaet
duties

1 I . List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder natne, location of license and license number. AIso list reason for termination of any license(s)
previously held.

49599, 55419,7Q947

12. List the training and/or experience (when and where) of the person(s) rnaking application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corpora-tion, manager only (no spouse)

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Wells Fargo gant , f

Lrmrted Liabi Co n ma on no spouse
Name: Date: Where:

BRYAN McFARLAND 2001 -Present Corporate Manager of Watering Holes & Cliffs Lounge

13. If the properry for which this iicense is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Docurnents lnust show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
g Lease: expiration Aate_ r - I -Zo r-6 - (zO cnr,,"*L-,
LJ Deed

I Puichase Agleerrreri'r

14.

IO-

When do you intend to open for business? Ltr
What will be the main nature of business? l=
What are the anticipated hours of operation? /

t1 List the principal residence(s) fbr the past 10 years for all persons required to sign, inclr-rding spouses. Ifnecessary attach a

ate sheet.

RESIDENCES FOR THE PAST IO YNARS, APPLICANT AND SPOUsE MUST COMPLETB

APPI.ICANI CIIY&Sln lE .4. , 44 r-. "fi)1i'-tt' /rclo ! .-". \
SPOUSE: CITY & STATE YEAR

FROl\,f TO



The undersiped applicm{$ herelry conset(s) to u lnresigcion of hialher baclqmund iovestigrtion md release prcscot and fisne records of evay kind
and description induding policc rccod* tu rccords (Strtr md ftderal), and bork or lending instltution reoords, Ed raid apptican(s) and spo{$c(s)
waive(s) ury right or causcs ofasiiotr lhdl said ap$iccr(s) or spouse{s) may have agrinst tbe Netr-agka Uquc Control Conrdssiotr, the Nebraskr Strte
PEtsol, atd ary other individud disclosing or rekasing said infomstion Any do,ounonts or rccords fs the busiaesg ot for any partner or
stockholder {h* are.needed in fitrlhcroce of the application investigdion of any othr invostigdio strll bc immedialety upm demmd to ttc
Nebnsla Liquor Control Cornoission or tte Nebraska State Patrol.
inforution .qubmitled in thb @licatio& is subicdto ctuc€ll*ion if the information conained herei{ le incomplete. inaceurate or traudulent

Individual applicants agree to supervise in person lhc moagemeil and operd.ion of tre buslne,ss md that 6ey will operde the business orUhcriad by the
licens€ for lfrdnselvas ed not ae an agent for any other person or eatity, Corporate spplicmts agrcc dre approved monoger will superhtcrd in person the
mmagemontandopsrdiooofftcbusitr€s.s. Partrer$.ipagplicanbagreeotropartuershallsuporintendthemanagrmentandoperriionoflhehxinegg All
applicrnts Egre€ to op€rde lhe liocnsed b,gsitress within all applicable lnvs, nrles rcgulotionq md ordinaces ond 0o coopcrarc fully with uy artrorizcd
agent ofthe Nebraska Liquor Conuol Cornarission

Mut be signed in Sc Presenc€ of a notary publio by applican(s) aod epouse(s). If partnership or LLC (Linited Liability Coruprtry), ell p€rhe.s, mernbcre
md spouses must sign. If corporation all officen, diredon, Soctholders (holding wcr 25% of

Signrturc ofApplicrnt Sigraturc ofSporrc

Signahre olApplicant Slgnrturt ofSpore

Sigmturc of Applicrnt Signelurc ofSpourc

Slgnature ofApplicrut Signaturt ofSpoucc

state of HdrrBtE t-pbA&
County of 0lAlt- County of Z-+H-v-

The foregoing instuument was acknowledged before
rne tris 14-. ? I - c>1 by

in complialct with thc ADA, this managcr inscrt form 3c is avaitablc in other fotmsb for prnonr witl disabilitis.
AEn day advanG psiod it requircd in witing b produce thc alErnst€ forrur.

]*ifiJ"'jlfl Sfl oT'{q"#rcdgedbef,ore

Fffii!?",l,,
S?ATE OF I{EVADA

County of Clerft
J, STEVENSON

Appt. No. 9959172.1



APPLICATION F'OR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMTSS]ON
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47 l -2s7 l

F AX. (402) 47 t-7814
Website: wrryv.lcc.ne gov

Of}iCCUSC 
ffiECFEVffiffi

Dtc ? $ 200E

NEBRASKALIQUOR
c0NTROt COtutMlSSfOhJ

fingerprints

the signature

Officers, directors and stockholders holding over 25o/o, including spouses, are required to adhefe to the following
requirements

1) The president and stockholders holding oyer 25o/o and their spouse (if applicable) must submit their
(2 cards per person)

2) All officers, directors and stockholders holding over 25 o/o and their spouse (if applicable) must sign
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of lncorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Evelvn McFarland

Name of Corporation that will hold license as;listed on the Articles

Buqeater Investments, Inc,

CoryorationAddress: 1321 O Street

City:Lincoln State: Nebraska zip Code:68508

Corporation Phone Numbet, 

-2439j!93!
Fa-r Number

Total Number of Corporation Shares lssued: 1000

Name and notarized signature of president (Information of president must be listed on following page)

Last Name: McFarland First Name:Anito MI: KH

Horne Address,297 Juniper Springs Street citu: Henderson

State: Nevada Zip Code 89052 Horne Phone Nurnber: 702-806-6690

Cotrnty ol _ 9UAa-U- The foregoing instrument was acknowledged before me this

Arui,lr. tt{ t[ALrd,^rl^ruN
namc of pcrson acknowlcdgcd

S tate o f ble'bmr{c hl6VA,I) A

CountY ol Clatk
J. STdVENSON

fF*.;.Tf?;"?i1



L!1t rymes of all officers, directors anilrstbgkholders includins soouses (Eyerr if a spousal affidbvit has

been submitted)
:

Last Name: McFarland

Social Security Numbe

Title: President

Spouse Full Name (indicate N/A if single):

Spouse Social Securiry Number:

Number of Shares 1 000

First Name: Anita MI:KH

Date of Birtb

Dare of Birth:

Last Name:

Social Security Number

Title:

Spouse Full Name (indicate N/A if single):

Spouse Sociai Securirv Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Nurnber:

First Name: MI:

Date of Birth;

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title;

Spouse Full Name (indicate N/A if single):

Spouse Social Security Nurnber:

First Name: MI:

Date of Birth:

Nunrber of Shares

Date of Birtlr:



Is the applying Corporation controlled by another Corporation?
itl

Xvas MNo

If yes, provide the name of corporation and supply an organizational charl

Indicate the Corporation's tax year with the IRS (Example January through December)

Startins Date: January Endins Date: December

trs this'a Non-Profit Corporation?

tryss ENo

Ifyes, provide the Federai ID #.

In complianccr *'itjl the ADA. this corporation insert fbm 3a is availablc in other formats lor persons wtth disabilities
A ten day advance period is fequcstcd in writing to producc thc altcmatc fomat

REVISED 5/2007



MANAGER APPLICATIOI{
INSERT - FOR.M 3c

NEtsRASKA LIQUOT{ CON'I'ROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471 -2s71

FAX. (402)41t-2814
Website: wrwv.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation hngerprints and proof of citizensh ip not required

l) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit their fingerprints (2 cards per person)
5) Must be 2l years of age or older
6) Applicant may be required to take a training course

DEC 2 I 20t]s

NEtsRA$KAL|GUOR
C0NTR0LC0M[ftsst0N

;r:;,t: ,l;,:'I
lr,1is":l , i:iij

:.;il ,r

N ame of Corporati onlLLC :

rremii,btnfoimation,,,,. '

Prem ise License Number:

ll{..; .... . i:i,

, 
, , t,t.l

, :.': ::::

t,:i:.:1lliii6

1i]i!P.,'41 :: :,';11t:1 t ::,; ,, .,..1,,:,:.i
' ;.i

(ifnew application Icavc blank)

premise Trade Name/DBA: Libations, Too

premisestreetAddress:5310 South 56th Street, Suite 1

Lincoln s,ur", Nebrsaka Zip Code: 6851 0C itv'

Premise Plrone Number: $02) 42A'6494

The individual rvhose name is listed in tbe president or, contact member category on eithef insert forq1,3a or 3tr

TE OFFICER SIGNATURE
(Faxed signatures are acceptable)

Form 3c P;ao 1



Hrtt,A

Home Address (include po Box if applicable) 762 W Lakg Shore

City . Lincoln sro,*' NE zip code:08528

Home Phone Number: 427 -4168
Business Phone Numb.r' 438-3054

Drivers License Number A Stot": N E

First Name: Bryan

Social Security Number:

Date Of Birth. place orBirt,,. Oakland, California

Spouses Last Name: First Name:

Social Security Number:

Date Of Birth:

Drivers License Nr"rmber & State:

Place Of Birth:

CITY & STATE t'8,,tlr
t,ltol\t To

CITY & STATE YEAR
Friolvt To

LINCOLN, NE 2003 2009

HENDERSON, NV 2001 2003

MANAGER'S LAST TWO EIryLOYERS

YEAR
FROIT TO

N.\i\IE OF EI\IPLOYER N{}IE OF ST,PER\'ISOR TE LII'FION E N IJ ]\,I BER

2001 | 2009 BUGEATER INVESTMENTS, INC ANITA KH McFARLAND 702-806-6690

Form 3c Psoo 7



L READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND C.CCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge alleging a felony, misdemeanor, vioiation of a federal or state

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occlned and the year and month of the conviction or plea. Also list any charges pending at the time of
this application' If more than one uarfv. nlease list charees bv each individual's name'

Eves trNo If yes, please explain below or attach a separate page.

+AJ: ^-r'r \aFl€U

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the name of the premise.

Er-gs Ixo

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act ($53-131.01)

ffivEs lNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

f vEs lNo

5. List the training and/or experience (when and where )

Date: Where:

2001 - Present Manager of Watering Holes and Cliff s Lounge

Form 3c Page 3



The above individual(s), bcing fint duly swom upoo oath, deposes and states that the rmdersigned is the applicant and/or spouse
of appiicant who makes the above and foregoing application tha* said application has besn read and that the conterts thercofand
all statements conbined therein are tue. If any false statement is made in any part of this applicdioq the applicant(s) shall be
deemed guilty of perjwy and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Contoi Act,

The undersigned applicanl hereby consents to an investigafion of hiVher background including all reccrds of every kind and
descri$ion including police records, tax records (Stafe and Federal), and bank or lending in$it$ion records, and said applicant
ard spouse waive any rights or causes ofaction that said applicant or spouse nnay have egrin$ the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Contol Commission.

The undersigned undestand and acknowledge thar any license issued based on tlre infomratisn submitted in this applicatio4 is
subject to cancellation ifthe information contained herein is incomplete, inaccurate, or fraudulent

State of$lcbmslo* 6\|ADA

Countyof 6,tAgu- County of C-t-rro v

lne
me this

In cmplionce with the ADA, ttlis msags irert form 3c is availgblc in o6cr fomats for pmons witl disbiliti6
A tcn day advncc paiod is rcquired in writing to prudue lhe altEnate fomEt.

The foregoing instnrment was acknowledged before
me this tZ.*l. aa by

Rrylsd 9/20{}ll

Counlv ol Cb.r
J. SrEvENsoI

No.9+50172'l
Gountv of Clerk
J. STEVENSON

Aoot. No.99'59172'1
tbi.Exptras Aw 19,201l



LPD Public Record Criminal Historv

FOUND GUILTY Fined $100.00

Arrested 08-23- 1986llfor (M)DRIVE DURING SUSPENSION

Disposed A2-13- 1987 jlas (M)DRIVE DLIRING SUSPENSION

UND GUILTY Fined $250.00 & Sentenced 10 DAYS

http://cjis.lincoln,ne.gov/htbin/lpd.COM

I ST OFFENSE LA04654s

Page 1 of 2

l2l15/09 1:35 PM

ToAPPEND-E-OPENIN, elror op.ning HT-ROOT:IHTTP$NOBODY]RECBD.LIS; as input -RMS-E-FNF,
file not found VoDELETE-W-SEARCHFAIL, error searching for
HT-ROOT:[HTTP$NOBODY]RECHD.LiS;* -RMS-E-FNF, file not found VoDELETE-W-SEARCHFAIL.
error searching for HT_ROOT:IHTTP$NOBODY]RECBD.LIS;* -RMS-E-FNF, file not found

LI|\ICOLI{ POLICE DEPARTMENT
PUBLIC RECORD CRIMINAL HISTOR$ECIEflVHffi

DEC 2 $ 2OtJg

This is a list of cnminal citations and arrests by the Lincoln Police Department for this person q!!qe.1,98.Q.
- Arrests or citations by any other law enforcement agency are not included. NESRRSXn LIOUOH
- Arrests where no charges-were filed are only includid diring the most recent yearC0NTROl COMMlsSrnhl
- Charges thatwere sentto diversion are only included duringthe most recent 2years.
- Charges that were dismissed are only included during the most recent 3 years.
- Any arrest over I year old, that has no disposition, is not included.
- Minor traffic infractions and cases when the subiect was under the age of 16 or cases transferred to
juvenile court are not included.

If the phrase "**i<END OF LISTING;F**il does not appear at the bottom of this report, then this list is not
cornplete.

FoR: BRYAN ANDREW MCFARLAND . Male. DOB:
Date of listins: 12-15-2409

IST OFFENSE ase 86-69602

CODES FOR CRIMINAL HISTORY (I)=lnfraction(M)=14ls6emeanor(F)=Felony(O)=Other

rrested 12-14-1996

F'OUND GUILTY

for (M)3RD DEC ASSAULT ase 96-141756

as (M)DISTURBING THE PEACE it# LA52sr632Disposed 03-28-199'7

1 YRS PROB DISCHARCED OFF PROBATION 03-27-98

ited on 01-02-1995
(M)ASSAULT, STRIKE OR CAUSE BODILY

ase 95-00034INJURY

(M)DISTURBING THE PEACE it# LA391642

UND GUILTY Fined $100.00

Disposed A4-19-1995

Cited on 07-18-1992

Disposed 09-30- 1992ilas (M)CONSUME ALCOHOLIC LIQUOR IN PUBLIC

for (M)CONSUME ALCOHOLIC LIQUOR IN PUBLIC

t# LA303



LPD Public Record Criminal Historv

**:* END OF LISTING **<*

(M)UNLAWFUL TO MAKE FALSE STATEMENT
OFFIC

on 03-28-1986

AS (M)UNLAWFUL TO MAKE FALSE STATEMENT
t#L4029387

GUILTY Fined $100.00

http: / / cji s.l incol n.ne.gov/ h tbi n/ I pd.COM



APPLICATION FOR TEMPORARY
AGENCY AGREEMENT

NEBRASKA UQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5M6
PHONE: (402)471-2571
F l+X: (4Vl) 47l1El4
lVsbsite: ww.lcc.ne.sov

I
o

This application rnay be submitted along wlth N comllleted application for Iiquor license

Must include a copy of the signature eard from the finaneial institudon where accouat has been

set up
Agreement is effective utrxln processtng of the application snd the three digit number has been

issued to applicant
Agreement is effective up to 120 days from issuatrce of ID number

DEC 2 I 200s

-$'fffff[3h'$'Hf"

II)#

On (date) seller and buyer entered into a contract for sale ofthe business

npon buyer approval for

Seller and buyer agrre to allow buyer to operate the business, subject to approval by the Nebraska Liquor

Control Comrnission, (NLCC) for a period not to exceed 120 days subsequent to \2' '?A' ?P o7 .

the date 6f filing the application with NLCC.

Seller will maintain a possessory iuterest in the properry in the form of a lease, usc permit or lice,nse;

Buyer will at all rimes be the ageirt of the seller, but buyer will be completely and totally responsible for the

operation of the business and for all liability associated with the operation of the business during the time whe,lr

buyer is acting as seller's agent; it is specifically understood that seller shall have no liability for the operation

of the business during this period of timq and buyer agre€s to inde'mniff and hold seller hannlms from any

claims arising during this periotl of operation; however, it is understood that the liquor license remnins in the

ngrne of the sell€r and sell€, wil1 be responsible for all violations of the liquor laws of the State of Nebraska

until such time as seller's license is canceled;

At fime of closing, certain funds will be held in escrow pending issuance of the lice'nse.

lrfnm€ of finansial institution (Name, address, account number) of where escrow account is being heid (SEND

coPY oF SIGNATURE CARD)

OYER
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All profits derived from the operation of the business by the buy.r, after payment ofbills and salaries, shafl be

paid to the sme escrow age,nt to be held until the issr:ance of the lice,rse, it being specifically understood that

the buyer shall receive no profits from the operation of the business until the liquor lice,nse has been issued to
boy.r, but shall have the right to direct the investue,nt of profit funds by escrow agenl

This agreement constihrtes the e,ntire and complete understanding of all parties with regard to the agilcy
relationship, and is binding upon the heirs, personal representatives and succ€ssom ofthe parties.

It is hereby understood tbat in the event the Commission de,nies this application, this Temporary Agency
Agreement is null and void the date of the order.

State ofNebrasks

Countyof UANCASTFR

State of Ncbrtc*a tsErJAspA

County of 4r--\Q! -

The forgolng instrument wer achowledge before
nethir tafeq lzool

---uat

The forgoing ingtum_ pntwas rcknowledge before
methls lLl1-+rl70Dq
6t Arula'v&,we*w"a

AfrI --l ernrnm NOIARY-State ot Nebraska

Fli cLtFFoRD H. KREIZEL lll

4F MY Comm. ExP' JulY 13' 2oll

STATE OF NEVADA
Countv ol Clark
J, STEVENSON

AppL No. e9'591 7^?:l
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Addendum TCI Certificate Of Authority
For Cfranges To Authorized Sgners On Business Deposit Accounts

ibd iJd(Fi

H^<t Tin.ta+- Srree^SSfrll-"" "r"j'"'::1":'

ftnk I'larne:

ivJells Fargo Bank , N.A.
Sore lrhrre:

iLincoln Main
hnker hbne:

i{9t{ !- -D_y]i$Y
EHrker Fforre:
tAAa ,/ A1A,A?a1

Gfisitoitfdio l'Lnrbs:

iv itz/78/zooe
$ore Nbmber

i0??71

mnt'ru Bankerl\,4m

l-bthisAdderdum whenAtthoriad Sgnersdebeing added ordeldedtoa Hificateof Aihorityofientlyon flleforabujnso.dcrnerad ans,v, dgrEd dificdeof Arthority
hand been ootained.

Busi nes9Acco unt I nformation
Ianrrrt llrba

Authorized Sl

Ar,tir;rial Sgne- ithneisj. I Rldion!1p Sdus
taxrre so_t nem-ycFAll4lD | __ X tuisrns/Fbmainrng f] fieur U__oelete

invni,yN I4cFARI"AND I E ExistingiRenroinins fJ ruew ! oetete

ipaur- Mrlohtr _ I I erisingrRemaining _[] Ngl_ f_9:e"____

Addendurn to Certificate of ALrthorltV

Ctigi rd Gnifi cate of .turthority ftded.

I

Ach persn sjgning inthe "hifi €ryAgreed Io' #ion bdow:

r diredsthekrktfEitheadditionalA,'thoriEdSgners$€JlhavealloftfEarthoritygrantedtotheperscrFidentified6tuthoddSgnersontheGrtificdeofA.rtfority,
itdt.dlngutithotd|idlalionlhea.{horitytoindrudtheEalkin'wriiiiE(.,vhdheiiheinjiUdjoi.|sindijdeii€n.€'li.iisgndUreoragduretHp
orotherm€d-)anicd dgrdure irdLding a $anpof an Authonad SgnerastheOdorndsadhorizeddgnat|.I.ewithort regardto witei or bywhom or bywhd rnedlsor in
whd ink color the sgnature rray ha/e beeo nde or affixed), orally, bytelepioneor by dedronicrnemsin regtrd to any ltsn and thetrdlqtionof dly bugrEsrddirg to
the O-dms'saccor-l'rt(s), 4rsrpntsor servicq

. diredstheBanktodisontinueadirgontheindRlCionsofarypersnW!]fEsbe€nddetdasanfutlrcrizedSgrer;

. ackrro,vle4estHtheen'bdificationsbeomdfdiveonlyaftothisAdd*dLmhasbe$recdvdbythekrkardlhebnkhashdareesnableoppodunitylodonit;ard
r certifiethdtheam.ntownahmtakenailadionunderitsorgnizdiorddoarnff{qifeny,indLdrBpaqeofrdtnionsbyitsboadofdirdorqtrugeqorother

governing body, required to md(e tl1ee nodficatjonsard to ajthorize tiE urderdgned to o(ojteard ddivsthisAdderdum.

ill ilIil llililililtlllilliltlilillililllilililrillllllilllllllilll lil

Addendlmto'Btlficaleof Artlbrity Hed:

I )z/rB/20oe 
-

BPc5351 (&07 svP)

€.r jCOT Vitils Farg'i tenl,

Page 1 of 2
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Ceriifieci/Agreed To

omre/lQ lrdividuel'l ltbne

iBRYAN A MCFARLAND

Orune/ lQ lrdividml 1 Sgndure

Certified/Ag;reed To

T
f

Srbnlt nnnudly

Sgrdurernt required

h:iticr/litle:

IYIIAGEI

flte:

l+?1!9 1?90e

Ourna/l€y lndividml 2 l'bne

i 
AN_rTA Ho-LP.Ery-MC FARLAND

O^,nd/l€y lrdjvidrEl 2 Sgndure

Signalure Capture - New Authot'ized $igners

tr
f

$bnitnEndly
ggrdurenot required

tuliodlltle:

lArroRNEI

Dte:

LIU_!.P.1?9_?9_

l"bil tuti!]riEd Sgnef 1 lbme

iPA!! Mll,_o-r\i.r-

NhrArtfnrized Sgner I ggrdure

n
T

gJbfi-it nralrdly

Sgrdurerpl r€quired

FlEtior|/litle:

LL9AN oFlry_q,B

IHe:

lvlrclzopp ,

Btsrllc351 18-C7 l-VB
ilr!CC7 \,4,{r1ls Fatgo &nk

il t | illl ll lil ili il illilil il l il ill lil l l iltil l il l il il l lil rlt lt ll il il | ril
l%ge 2ol2

V\blls Fargo Confidentiall.l A All ri,rhl: roort,orl 2W02-0000397 tL764-42





CERT]FICATE OF LTVE BIRTH-'
,'..'';Certificate Number: T46-796- ,'. Date Issued': A4/3A/Lgg3

'' '. I ' tl
Name: ANITA KAY HOLDEN************t*'t*********.*.rk*********ir**,********.*****:r*'

Date of Brirth:
Place of Birth: Xffqc CoUNT,y, WASHINGTON

ffi

ffi

Sex:

Motherts Maiden Name;
Dl ano nf Ri r1-h'

Aao.

Fathert s.':Name:
Place of 'Bi:rthl

Age:

Fil;ing Date:

Fae Nunber:

FEMALE

KATHR.YN A HORTON
TEXAS . 

.:

24 Years ,

''''.'
HARRO.L' RI,:,}IOLDE}I "TEXAS ,'
24 Years ,'. .

:l-'-'.'. 
, ',

o3/28/L.se ti ' ;'.''.
g3O4959630--, :. :.

.i , tiii 
i'

$tE0EtvEt;
DIT F\

NEBRASKn LlQuoF

coNTFnt ^.ulitlqQi'

i j-:." .i

i:i :.

|,-. .: .'
!:.:.:

.,1..

!-:. '] j

.''', ,: :

.. ',' .,-rr:'::l

. : ;r.l ''t:l

. '.', . :, .,r:.r.

'...'',
i,.:.ir 'il;".

i-: ' I. -..'r


